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Date: . [Q T ) Ifithis is your first time filing an application with the PSC, you will not
{0 : { 5 have a Docket Number, The Commission will assign one fo you. If you
Time: LY .---ww"‘*"“‘““’)"”"“ﬁave filed with the Commiission before, a Docket Number was assigned
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(Please type or print)

Submitted by: CS 0s5hoa pﬂ)h RLNO

E92 322 -/5 O

Telephone:

Address: __|[ 6/””@# 5’{‘ :kg? >

BY3 - FIS-OYZS

Fax:

Chariestons SC 2940/ Guer

157

email; _ CRIGRIO @O 1723 1. 09

NOTE: The cover sheet and information contained herein neither Tep
as required by law. This form is re
be filled out completely.

laces nor supplements the filing and service of pleadings or other papers

quired for use by the Public Service Cornmission of South Carolina for the purpose of docketing and must

NATURE OF ACTION (Check all that apply)

[_] Application - Class A/A Restricted

[ ] Application - Class C Taxi

m Application - Class C Charter

[_] Application - Class C Charter Bus

[ Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[_] Application - Class E Household Goods

[ ] Application - Class E Hazardous Waste

[ ] Application

(1 Request for Extension to Comply with Order

L

}:] Request for Cancellation of Certificate

of Public Convenience and Necessity to be Rescinded

El Request for Suspension
[ ] Request for Reinstaterent

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

Request for Order Granting Authority to Obtain a Certificate

E] Request for Name Change on Certificate
[] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)
[ ] Request to Amend Passenger Limit

[ ] Request
[] Exhibit
] Late-FiI
[ ] Letter Al e 1o ggm
[ ] Proposed Ord%SC .

] Pub}isheps“ﬁ%&ﬁlgﬂc&
[_] Reservation Letter

[] Response

[] Retum to Petition

[_] Other:




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210 i
(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 1) l

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 5“!0-’*“)

CLASS C- CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of §.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

izt d ROl o

(s
» SC/W&Q‘K(\QUM 1 %@nwﬂ%&; of%)-;;cﬁnt PN 3
“’h&*ﬂﬂo?"% 395 Ik '

Mailing Address of Applicant if different from street address

84%-22%- 1150 g9% 725-0 Y278

one

Catr dq no @SN, (ol
V4 Email Addtess

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
¥ Individual Owner/Sole Proprietorship
["] Partnership - List names and address of all person having an interest in the business.

[ Corporation - List names and addresses of two principal officers.
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AUG-11-2040 13:33

Agent Owned Park Circle

225 3380 P.004%

Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month &M (?:2 Year ZO1 D

Assets:
Cash IO J olele)
Receivables Lanadeatorwith Several ﬂ*w&mg Yansacs
Real Estate e

foh s

Buildings and Equipment (Net)

Scomis—

| VAN(B#ID) 4SO

Motor Vehicles (Net)

Garage Equipment (Net) h
Machinery and Tools (Net) 500%\2,5&
Supplies on Hand -
Prepaids and Other Assets ¢ VAN 15 PRE. AL
Total Assets ‘f;]{ pop < M¥Ty n4 Locahons PAID

. Iﬂa.euy{ nd ent—Drivears

Liabilities and Equity:

Accounts Payable Foel., DRWVELS, mA (T
Notes Payable _—
Mortgages Payable —
Equipment Obligations Ketg Van Cléan ‘? S kle
Accrued Salaries and Wages —_—
Other Accrued Obligations
Other Liabilities —_—
Total Liabilities Fuel , Gesto® Ise ners oLy
(oot f‘)—p sl M&x}'ﬂﬂw ce.
Capital Stock ! —
Retained Earnings
Total Equity J S’ 750D

Total Liabilities and Equity

40,000

20f0




AUG-11-2010 13:34 Agent Ouwned Park Circle 225 3380 P.00B

PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows: )
T am proposing Fassenger Van SHoHrE Senytes

Lo LS of Hems | Sve/lpaps FSEE

2w/ (LS T3l FHo Dozer /zfzu/?é
Ctrarsester? SC, and Lack of OovrS

p—7CHS — 303 RAtRR  per persor
g&:—?&fs—" 15¢ Ra e g&f AL
)T —>CHS— 0% Rd g per prreat

progose - [0 TIPS For DEWVERS.

Counties to be Served:

/e Sor

Maximum Number of Passengers per Vehicle: / S“"’
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AUG-11-2010 13:34 Agent Owned Park Circle 225 3380 P.006

DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY

Ford Zooo LCONOL. |FBSSIWSYHALS39L SBOD /s~
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AUG-11-2010 13:34 Agent Ouned Park Circle 225 3380 P.0t2

L [C Y .-

AUG-10~20i0 16:28 Rgent Ouned Park Circle 226 3380 p.0o0i1-001
INSURANCE QUOTE
This form ] SIGNED by an A 8 CEC TA'

The following insuramce quote is for:

.T_Yg%%egd "Tfangq LLC Alo ESdLr(‘me'ﬁ allloraria

Narne of Motor Carrier ‘
A Beumett B sy 42 Clinclesten SE Z2aveal
Address of Motor Carrier
Amount of Ereminm: imits Quoted: tow
Lisbility Insurance § _ 2 [exe Limts _$\00o0Q0

The above quoted premium is for a term of {5  months.

Minimum Limits - Intrastate Only:
1-7 Passengers $ 25,000/80,000/25,080

8-15 Passengers $ 25,000/100,000/25,000

b= ey \ Sy i ( Ca‘vmb\‘m lnsurr.xnc‘p (:U,*{{)anq[/ )_

urance Lompany

20248 Hovyney St (O m‘ﬂ??‘f NE LRIV3] ~35K 0
Home Otfice Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
sests fhe minimum insurance fimits prescribed. The insurance company making this quote is anthorized by the
South Carolina Department of Insurance {0 do business in South Carolina.

RO - \O ‘ X T A codanng —

Authorized Tnsurancg»éompany Representative's Signature

The insurance quote must be complete, listing cument insurance premiurns, Atthe disceetion of the Commission, & copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.

5 of9
Total P.0OO1

Total P.012



AUG-11-2010 13:34 Agent Owned Park Circle 225 3380 P.008

xhibit FW

Jo&V\\Jc\ ch)f’\“ Qo O
Name of Applicaht

1. Are there currently any outstanding judgments against the Applicant?
O Yes IX{ No
If Yes, indicate nature of judgement(s) against applicant.

2. 1s Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
stafutes and regulations?

g} Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
& Yes O No

6of9



A - - N
UG-11-2010 13:34 Agent Owned Park Circle 225 3380 P.003

Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 yeats of age.

@ Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SCDMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

ﬁ Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

@ Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMY or the current .
state of residence of the driver.

& Yes O No

. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

® Yes O No

Tof9



AUG-11-2 :
010 13:34 Agent Owned Park Circle 225 33
80 P.010

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 5.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, 5.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA %
Ampledfor ( @ loffo =

et

COUNTY OF
icant's Signature
| __<Jeshue Canaeno , SoLE PEOTRIETOR
? Name of Applicant's Representative Title
of TROWLEY TOOE S (LLC ,

Applicant
the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear o1
affirm that all statements contained in the above application are true and correct.

—signature ppjlcant’s Representative

SWORN TO BEFORE ME
This _ AO dayof ﬁzg,m:s a ,_,?-,_O_LQ

A \Jeylet

Notary Public v

Commission Expires 95,[ | / £0 9—0

% of 9



% AUG-11-2010 13:33 Agent Owned Park Circle 225 3380 F.001

AgentOwned Realty Co. - Park Circle

Fax Transmittal Form

1081 E, Montague Ave s p——
N. Charleston SC 29405 s
y Losin (Bt o <
Phone: 843-225-3830 Ci‘e K K oq‘\f < e O 5& e
Fax: 843-225-3380
(olomnbo (e SC Chenies e 5 C

Co % 22%- /750

%7’/3\

~Urgent Date sent: 9 / / / / / B

For Review Time sent: /. A >
Number of pages inclgding cover page:

Please Comment 7/

MESSAGE:

Copss O




CERTIFIED TO BE A TRUE AND CORRECT 100521-0152 Filed: 3/18/2010

GCOPY AS TAKEN FROM AND COMPARED

WITH THE ORIGINAL ON FILE IN THIS OFFICE TROLLEY TOURS, LLC

May 21 2010

SECRETARY QF STATE OF SOUTH CAROLINA

IR llllﬂllﬂlﬂli!!ll\lml l[lllllll[lﬂ!llll |

Hammond Carolina BCI’& ary of

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

AMENDED ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

TYPE OR PRINT GLEARLY [N BLACK INK

The Limited Liability Company amends its articles of organization in accordance with Section 33-44-204(a)
of the 1976 South Carolina Code of Laws, as amended.

1.

2.
3.

Other

4,

The name of the Limited Liability Company is Trolley Tours, LLC

The date the articles of organization were fifed is 01/25/2010

The articles of organization are amended in the following respects, of which all amended

provisions may lawfully be included in the articles of organization.
Current Registered Agent Name Joshua Catigano

Current Registered Agent Address
229 MEETING ST CHARLESTON SC 28401

Current Designated Office Address
229 MEETING ST CHARLESTON SC 29401

Initially when Trolley Tours LLC was created on 1/25/10, it was expected io
be 50 50 partnership. Since the time of its creation, myself, Josh Catigano,
and my partner, Joe Shirley, have comes to terms with a different type of
agreement and have decided to completely remove him from Trolley Tours
LLC and any other liabilities or obligations that he may have.

From this point forward, Trolley Tours LLC will remain in business, but no
longer as a 50 50 relationship between myself and Mr. Shriley. in fact, if
there is a way to remove him and his information from the entire business
application, that would be ideal. | Josh Catigano, will be the only contact
and one responsible for Trolley Tours LLC for the rest of its entirety starting
today, 3/18/10.

Please attach additional amendments if space is needed.
Date 03/18/2010 Electronically signed through SCBOS,

Signature

Joshua Catigano

Name/ Capacity

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF [TSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANGE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
MARK. FOR MORE INFORMATION, CONTAGT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT
(803) 734-1728.

Form Revised by South Carcllna




= The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence

ALY

¥
o ey

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

A

1
4
P

A

TROLLEY TOURS, LLC, A Limited Liability Company duly organized under the laws
of the State of South Carolina on January 25th, 2010, with a duration that is at will,
has as of this date filed all reports due this office, including its most recent annual
report as required by section 33-44-211, paid all fees, taxes and penalties owed to
the Secretary of State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to
section 33-44-809 of the South Carolina Code, and that the company has not filed a
certificate of cancellation as of the date hereof.
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i

Given under my Hand and the Great Seal of the
State of South Carolina this 26th day of January,
2010

.

VAT

Mark Hammond, Secretary of State =23
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CERTIFIED TO BE A TRUE ANG CORRECT 100126-0285 Filed: 1/26/2010
COPY AS TAKEN FROM AND COMPARED TROLLEY TOURS, LLC
WITH THE ORIGINAL ON FILE iN THIS OFFICE

et O HII]IIlIIHIIIIHII!lIIiHIIiIlHI}IElilIHII!I!I!IITIIHIHIINIIIIHIIIIIIIIHIII

Hammond Carollna Secretary of State

SECRETARY OF STATE OF SOUTH CAROLINA

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

The undersigned delivers the following arlicles of organization to form & South Carolina limited Trability company
pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1. The name of the limited liability company which complies with Section 33-44-105 of the 1976 South
Carofina Code of Laws, as amended is TROLLEY TOURS, LLC

2. The address of the initial designated office of the Limited Liability Company in South Carclina is
22% MEETING ST
Strest Address
CHARLESTON SC 294013107
City 2ip Code
3. The initial agent for service of process of the Limited Liability Company is
JOSH CATIGANQO Electronically filed on SCBOS.
Signature not required.
Name Slgnature

and the street address in South Carolina for this initial agent for service of process is

299 MEETING ST

Sireet Address

CHARLESTON 8C 29401

City Zlp Code
4, The name and address of each organizer is

a) JOSH CATIGANO

Name
299 MEETING ST

Street
CHARLESTCN 5C US 29401

City State Zip Code




=~

10,

TROLLEY TOQOURS, LLC

Narme of Corporation

[:l Check this box if the company is to be a term company. If 8o, provide the term specified;

Check this box only if managemsnt of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, specify the name and addrass of sach
initial manager:

Check this box if one or more of the members of the company are to be liable for its debts and
obligations under section 33-44-303(c). If one or more members ars so liable, specify which
members, and for which debts, obligations or liabilities such members are liable in their capacity as
members.

Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the
Secretary of State. Specify any delayed effective date and time:

Set forth any other provisions not inconsistent with law which the organizers determine to includs,
including any provisions that are required or are parmitted to bs set forth in the limited liability company
operating agreement.

Signature of each organizer

Electronically filed on SCBOS. Date 2010-01-25
Refer to attached signature page,.

FORM REVISED BY SCUTH CAROLINA
SECRETARY QF STATE, JANUARY 2005



Jan 28 10 0223 Ths Vacation Stglion 8437202725 g

Signature Page Attachment fo South Caralina Business One Stop {(SCBOS)

For
The Staté of South Caroling Secretary of State

This page must be completed| sca and submitted as an sftachment when fiing on SCB0S.
: Attach additional pages as neadad,

Type of Filing: ARTICLES OF ORGANEZATION (Limited Liabill oyl

[ /1Y

Mame of Limited Lizbiity Gomple:

— 7?0/%5&4 Ao s O

ey

Signature of Each Organizer;

Chsh (O S,_/)///W&O
/2y 1 ”

Xom ! >/ NAL€ '\ | /2( %,
4

/wa//w L/

Datﬂ
Name . Signature
Date
Name Signature
Bate

Faxoremailyolr completed forms to;

. 86 tate
] C_masums
T SCSOS1@InfoAve.Net

{Please e-mad signature forms in the fotlawing file formats only:
Adobe PDF, .GIF, or JPEG extensions.)




